UNITED STATES HOUSE OF REPRESENTATIVES
2021 FINANCIAL DISCLOSURE STATEMENT
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Name: Tr €y mogmmsoau g‘ggo Telephone: 202-225-5315 A $200 panalty be assessed against any
.. .C_(_uh ﬁ.. :.r* :l....m—.bhfzﬁ
Member of the U.S. State: IN Officeror  Employing Office: Staff Filer Type: (f Applicabie)
ow_h.mquo X | House of Representatives District: ___09 Employee Shared | | Principal E&:.D

TYPE P 2021 Annual (Due: May 16, 2022)

Amendment

Termination
gy~ Date of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, of your dependent child:
a. Own any reportable asset that was worth more than $1,000 atthe

F. Did you have any reportable agreement or amangement withan

end of the reporting period? of Yes|x | No outside entity during the reporting period of in the currentcalendar Yo% No (X
Pihga“g«gsgggggzo year up through the date of flling?
_ B. Did you, your spouse, of your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes | X | No p . Yes No Ix
$1,000 during the 2 gg%%ogaggu&as%go%
C. Did you or your spouse have “eamed"” Incoms (e.g., salaries, .
honoraria, or pensionIRA distributions) of $200 o more duringthe ~ Yes | X | No ki o Al g ol v gositrs RO No |[x
reporting period? $415 invalue from a single source during the reporting period?

D. Did you, your spouse, or your dependent child have any reporiable Yes
fiabillty {more than $10,000) at any paint during the period?

No | x

1. Did any Individual or organization make a donation to charity in
lieu of paying you for @ spesch, appearance, or aiticle during the Y68 No |Xx

reporting period?

E. Di¢t you hold any reportable positions during the reporting perlod of .
In the curment calendar year up through the date of filing? Yeos

e

X

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

contact the Commitiee on Ethics for further guidance.

IPO ~ Did you purchase any shares that were allocated as a part of an Injial Public Offering during the reporting pesiod? i you answered “yes" to this quéstion, please " Yes D No E

TRUSTS — Details regarding "Qualified Blind Trusts® approved by the Committee on Ethics and certain other “axcepted trusts” need not be disciosed. Have you excluded D
from this report detafis of such a trust that benefits you, your spouse, or dependent child? Yes N [x]

mgoz(:nc:ocggswagsosﬂg.§.§.§,9=§8%98€82oﬁggﬁg :.on
all three tests for exemption? Do not answer “yes" unless you have first consulted with the Committes on Ethics. y they Yes D No E




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Trey Hollingsworth

BLOCK A
Agsets andfor Income Sources

exceoding $1,000 at the end of the reporing peciod,
!1352_!%!’”&52

used.

YT —
Value of Asset

BLOGKC

Type of Income
Check ol columns thet spply. For accounts

gonerate twx-defsrred income (such as 401
829 asounts), «232%%9. o

g?i!&iﬂ%
1] st !lug.ns.oii‘l.all Included only]

becauss I generaisd income, U valus shautd be ‘None

[*Cotumn M is fgilziﬁoﬁgz& which

§§’§3§

mﬂgaq;msagggicﬁgﬁi Incioate If the
may chack the “None® colums. For sl other assels. indlcate thellasset hat
“Tax-Deterved i category of gcxg?%gg 2@‘!3

te. Check Nons” I no Income was earned or

listevesy fnancial instituion where there Is more

W00

1001815000

o |Jefrlo|n]r]|a]x

$25,000,001-$50,000,000

EXCEPTEVBUND TRUST

$1,000,001-$5,000,000"

2paneDC Azset with inoore over $1,000,000°

.8, S(part, or &

=
x || Ho0RS5m

1.

T | oG Arsetover $1,00.000°

Personal Bank Account (Goldman Sache)

B %Lx

Vanguard Tooxd Innd Stock fndex Pund EfF

Vanguard Total Stock Market ETF

MW

QEZ-—*&

Use additional shoets If more spaca Is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name:  Trey Hollingsworth Page_ 3 of 14
- A — .
BLOCKA BLOCKB BLOCK C BLOCKD BLOCK E
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Als|cfo]elrlafun]lr|olx]L]n tlujoefw]viviw]w]w]x|n]x

Spaunt/C Aexat with Incame over $1,000,000

E

$250,001-$500,000

$1,000,001-35,000,000
Mmﬂﬂm
Other Typs of Incme

(Spaclly: « g Partnarship income of Farm lroame)
$100,004-$7000,003.

$25,000,001-$50,000.000
" CAPITAL GANS
TAXDEFERRED
$1,000-52,500
$5,001-$15,000
$15001-450,000
$50,001-$10,000

Over $5,000,000

bc, ASSET NAME

GS Russell 3000 TLH

Lo,
]
o

Vanguard Total Stock Market ETP . , x X . b4

Vanguard Total Intl Stock Index Fund ETF [ X

SP IVangusrd Totel Stock Market ETF X

SP [Vanguard Pederal Money Market Fund X

W] e

5295PDR SXP Composits 1500 Index R R

'Vanguard Fedsral Moriey Market Fund X e 11 . Ix| X

™
"

pC
DC|Vanguard Total Int Stock Index Fund BTF . § | L%
e

Vanguard Total Stock Market ETF SERE LI ! x| | | , L x

HGI- Atlante, LLC (Atlasits, GA) [ . x

HGI - Georgla, LLC (Birmingham, AL) . 4_ , 1| Ix

|HGI - Georgia, LLC (Greenfield, IN) N | Ix/

|11 - HMinots, LLC (Suuget, 1L) ,m , x|

W[ e
AL

|61 - Indiane, LLC (Savget, 1) A R O I ¢

Use additional sheets if more space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Trey Hollingsworth Page__4 of_l4
“BLOCKA BLOCK B BLOCK C BLOCKD BLOCKE
Assets and/or income Sources Value of Asset Type of Income Amount of Income

$15,001-$550,000
$50,001-$100,000
SIDH01B0000
$250,001-$500,000

SO0 P01$1,000000
SpouseDC Aeset over $1,000,000°
EXCEPTEBLIND TRUGT
TAXDEFERRED
Othec Type o Incocne

(pacl: a2, Parinerchip tncome or Fam incorne)
$1.001-82,500

$80,001:$100,000
$100,001-$1,000,000

Dovet 350,000,000
DIVIDENDS
RiNT ,
INTEREST
CAPTAL GNG
$20181,000
R.601-8600
$5,001-$15,000

™
#1900
,001-$15000

' SpouceDC Asset with Income over $1,000,000 ' -3
f ;

83

=T L

HGI - Indians, LLC (Cedar Rapide, 1A) _ . x

L

HGI - Kentucky, LLC (Morrow, GA) i L (X |

¢

HGI - Kentucky, LLC (Charleston, $C) k]

MG - Midwest I, LLC (Indianspolis, IN) _ A . |x

HOI - Midweat 11, LLC (Indianapotis, IN} : 4 4 |x]
HGI - Midwest I, LLC (Colambus, OH) _ \ ,
HGI - Midwest 111, LLC (Indisnapolis,

‘b [ o

ww
&

HGI - Midwest 111, LLC (Columbt, OH) [ [

HCP - Alabamu, LLC

HCP - Arkanss, LLC

e e | R
b [ 4 [ ]

HCP - Augusta, LLC

HCP - Columbus, LLC x

HCP - DFW Office, LLC

M

HCP - Fulton Industrial, LLC

M

HCP - Georgls, LLC ’ X

R o[ pay o [0 54 Faajes fon fod [5a i [ [ [0

L

HCP - Indians, LLC . X

Use additiona! shoets if more space Is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME"

Name: Trey Hollingsworth Page__ 5 of 14
BLOCKA BLOCK B BLOCK C BLOCKD BLOCKE |
Assets and/or Income Sources Value of Asset Type of Income Amount of iIncome Transaction
A -] C|IDJEJF|GiNH Jlx{Lm . b tlmiviviviiv|vi|x|x|alxi

$100001- 550,000
M' m&sfm
(Speclly: g, Pactnersbip income o Fam income)

§1,000,001-$5,000,000
TAXDEFERRED
$1,00132,50
S50

$5,001-415,000
Mh_nmmwﬂm
3
]

000

Wm. ABSET RAME EF 1 “

HCP - Intermodal, LLC x X X
HCP - Kentucky, LLC x x X
HCP - Investments L, LLC X X - X
HCP - Investments I, LLC X X X
HCP - Investments 111, LLC x| X x

HCP - Investments IV, LLC X X X
HCP - Investments V1, LLC ) X [ X X
HCP - McDanough, LLC X X x
HCP - Mexophis, LLC . i ES X X
HCP » Middle TN, LLC B . 1 1 Ix| | x| x
HICP - North Carolins, LLC B B x| | | Ix %
HCP- Rolled Allays (RA), LLC | | “ e x x
HCP - Safetykleen (SK), LLC _ [ | =] | X x|
HCP - $CM, LLC - | 1 | |x x| x
HCP - South Carolins, LLC. . _ k3 2 X

HCP - Tennessee, LLC i ) X x L X

Use additional shests If more space Is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME"”

Trey Hollingsworth

BLOCKA BLOCK B
Assets and/or Incoms Sources Value of Asset

Type ofincome Amountof Income

AlPpjclplEfFlajH]|1]I]x{L]m

$15,001:850,000.
01 $100000
TR0 45000000

- Oovei 350,900,000

SpouselOC Acaet over $1,000,000
{Speclly: ¢, Patirensiip income or Ferm Income}

CAPITAL GAINS

Other Type of income

$1,00142,50

$5,001-$15,000

SR

$50,001:$100,000

$1,000,001-$6,000,000

Onr RN

Spoused)C Assot with income orer $1,000,000° =
E

$14200
o

Trarsaction

L

IRCICIE

1G], LLC (Financial Asset Holding Co)

Enterprise Products Pastness LTD (EPD) : Ix

PGS Russell 3000 TLH

[ Exton Vence Risk Managed Div Equity (ET{) Tx

{ Pimco Dynamic Income Pund (PDI) 1x

LR LA

 Magellan Midstream Partaers (MMP) _ X

IHCP - LA, LLC (Financial Asset
a(SecBeigne)

-Cash Held B3

HGI - Midwest II, LLC (Laulsville, KY) X

HGI - Midwest 111, LLC (Rosemount, X

HGI - Kentucky, LLC (Wando, 5C) " X

L Lk

HGI - Keatucky, LLC (Hilton Head, SC), . | Ix

(See Filer Note § for HCP Entitles)

Use additional sheets if more space ls required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Nams: _Trey Hollingsworth Page_ 7 of_14
“BLOORE “BOCRC "B D BLOCKE ]
Value of Asast. Type of Income Amount of Income Transaction
>cocmme.:_._x_.: Fjunjminvivivivwiw|x|x|ofx

SpousalDC Aczat with inoame over $1,00,000°

$16,001-$50,000
$500,001-$1,000,000

Over $50,000,000
SpoussiDC Aszet over $1,000,000*
CAPITAL GANG
TAXDEFERRED
Other Type of Incoms

{Spediy. e, Partnanchip tme or Farm inoome)
$15001-$50,000
$60,001-$100,000
$100,001-$¢,000,000
$1,000,001-$5,000,000

$100,001-5250,000
$1,001-82,500
$2501$5,000

$50,001-4100,000

F.w.goqﬂ

=
e
$1,001-$16,000

ASSET NAME

aRe]

HGI - Indians, LLC (Charleston, 5C X X X
HGL LLC Asset Holding Co) :

-Blackrock Debt Strategy Fund X X X

Ly
]

- Global X NASDAQ 100 X

- 0w Rock Caplital Corp X X . X

- JPMozgan Chase & Co Linked SAP 500 Ipdex) X X

- Nations] Bank of Canada Naw York Linkid 5§ 504 Indek X x
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SCHEDULE C ~ EARNED INCOME

Name:  Trey Hollingsworth

VOQOWo_nw#

the source and amount of any hanoraria; list only the source for ditier spouse eaimed inbomme exceeding $1,000. Ses examples below.
EXCLUDE: Military pay (such as Natlonal Guard or Reserve pay), faderal retiremeiit programs, and benefits recelved under the Soclal Security Act.

In addition, cartain types of income (notably honoratta, director's foes, and paymeants for professional services Involving & fiduciary refationship) are totally prohibited.

List the soutce, type, and amount of earned Income from any souroe (other ian the filer’s current employment by the U.8. govemment) totaling $200 or more during the reporting period. For & spouse, list

INCOME LIMITS and PROHIBITED INCOME: The 2021 limit on dutskie sarmed inceme for Memibers and employees compensated at or above the “senior staf” rate was $28,505. The 2022 limit Is $28,895.

Source (include date of receipt for honoraria) : Type Amount
Keenre Approved Tesching Fee $8,000
Examples: State of Marytand Legitiative Pension $18,000
CM War Roundtable (Oct. 2) Spouss Spesch $1,000
Ontario County Bourd of Education Spouse Salary NA
Circe LLC, 3842 Brownsboro Rd, #101, Louisville, KY 40207 Spouse Salary N/A

Use additional shests If more space Is requlred.




SCHEDULE D - LIABILITIES

Nanre:  Lrey Hollingsworth

Report llabilities of over $10,000 owed to any one crexitor at any time dusing the reporting parod by yau, Jour spouse, oryour dependent child, Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabliities secured by real property including
you rent it out or are a Member); loans secured by automoblles, housshold fumiture, or appliances;

on thelr-personal regidence. Excluda:; Any morigage on your personal residence (uniess
; ligbiliies of & business in which you own an interest (unless you are personally liable); and tiabllities
owed to you by a spouse or the child, parent, or aibling of you or your spouse, xovo:u revolvintg charge account (i.¢., credit card) only If the balance at the close of the reporting period excesded
$10,000. *Column K is for liabilitiss heid solely by your spouse or dependent child.

oQ. 7 Creditor

Amount of Llabllity

Type of Liabllity

$10,001-
$15,000
$60.000
$50,001-
$100,000
$100,001-
$250,000
$250,001-
$500,000
$500,001-
$1,000,000
$1,000,001-
$5,000,000

$16,001-

$25,000,000
$25,000,001-
$50,000,000
Over $50,000,000
QOver $1,000,000*
{Spouse/DC

$5,000,001-

Example First Bank of Wilmington, DE

Nortgage on Rents] Property, Dover, DE

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business 386:8 :o...!&x oanag _nuo.. oananbco: or oncomao:m_ of oc.oq 5&8:0: o.:o_. than the United States. Exclude:

Use additional sheets if more space Is reguired,




SCHEDULE F - AGREEMENTS

Name:

Page__ 11 of 14

employer.

Identify the dats, parties to, and general terms of any agreement or arrangemeint that you have with respect to: future employment & leave of abssnce during the periad of govemment sarvice;
continuation or deferral of payments by a former or current employer other then the U.8. govemment; or continuing participation in an empioyee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

None

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $415 received by you, your spouse, or your dependent child from any source during the year. Exclude;
Gifts from relatives, gifts of personal hospitality from an individual (which may not include a registered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent child that are totally
Independent of his or her relationship to you. Gifts with a value of $166 or less need not be added towards the $415 disclosure threshold. Note: The gift rule (House Rule 25, clause §) prohibits
acoeptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics,

Source

Description

Value

Example;

Mr. Joseph Smith, Aringtor, VA

Siver Platter (prior detemination of personal frlendstip received from the Committes on £3hics) $500

None

Use additional shests If more space [s required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Trey Hollingsworth

180_.&04. 14

the filer,

Identify the source and listtravel itinerary, dates, and nature of expenses provided for frave! and travel-related expenses totaling more than $415 received by you, your spouse, or your dependent child during the
reporting period. indicate whether a family member accompanied the traveler at the sponsor’s expense. Disclasure is required regardiess of whether the expenses were pakd directly by the sponsor or were

paid by you and reimbureed by the sponsar,

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a foreign government required to be separately reporied under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; trave! provided to a spouse or deperident child that is totally .:ncao:aoaﬁauo;oqi&o:&ua

Source

Date(s}

City of Deperture-Destination-City of Retum

Lodging?
Ym)

Foad?
(ViN)

Family Member
tnctuded? (Y/N)

Goveemant of Chine (MECEA)

Mg 811

DC-Seifng, Crine-0G

Hubitat for Humantty (Chartty Fundraieer)

M. 34

DC-Soston-0C

Uso additional sheets i more space |8 required.




SCHEDULE | — PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA |
_ Name: Trey Hollingswarth tage 13 or 14

Listthe source; activity (1s., speech, appeamnce, or article}, date, and emount of any paymert made by thesponsor of ah sveritfo a charitable crganization In lisis of gzgoﬁ?aa.:.? w
eofidentiallist of chaniies: recalving such peyments must bo filed dinactly with the Coramitis on Ethlos. Srganzatot payingan ot you. Asepera

Source Activity Date Amount

Adde. 2. 13,2020 300

\so sdditional sheets it murs-space Is required.




FILER NOTES
(Optional) Nare: Trey Hollingsworth Page_l14 of 14

WiemEn NOTES

| FACP Ueliervanvile, OF Greasville, 5); Teawa (Fort Worth, T}y Resitacky (Louievill, KX; Sutth, Bend, FNT Alsbamia (Moatgomery, ALY, Investmenta 1 (St Louks, MOY, Virginia (Fot@isburg, VA, Tenessos (iadiarm TV
1 gg§5§§§§§$§§§§§2§8 Insdustrial {Aflante, GA) Initans IN); Inf ggggg
{Decatur, GA; Bdangeér, KY; Cincinnati, OH; Chatleston, 5C; Greensharo, NC; Winston-Sulem, NCY; Inwéstiments I (Camden M5 Hocaton, TX: Mempbis, TRY; (Atiarta, GAs Columbia, SC; Lolevilie, KY);

Msddls Tennessoe (Gordonsvilly, TN): South gngggzxg NC:3CM (Ingdianepoils, INY SK (Butrfleld, OH); RA {Parifield, OH); North Caroling (Greessboro, NCji Columbus
{Golumbus, OH); investiients VI (Doncen, SC; Kettering, OM; Atgusts {Auguete, GA); lows (Cedar Rupids, 15; lows Clty, YA}

Use atiditional shisets it more space Is required.



